Attorney Docket No. 
TUNCAY - 1 I 

DECLARATION AND POWER OF ATTORNEY 
(Patent, Design or C-I-P Application) 

As i beejw-nained mentor, I hereby dectars tbsc 

Hi rtnteoca, past office address end d&ensap ere n stated hfcw Kit tt mf mm. 

I befen t am tha oriscd. first end sole krrentor & onty one name b fated befcnr] or an origkuL fait enrj joint krreitnr ff pkial names era stated below) of (ha subject matter which is cbkned 
«ri ft» wMrii . mt«t h tmmfat m tha brmttai emirat e SYSTEM AID METHOD Of OfSTTAllT MOOEliniB CRABIOFAPAL FEATURES FOR THTpURPOSES Of BABIOStS AMD . 
TREATMENT PREDICTIONS the spsrificttWS ef wtach 
X is attached hereto 

_ was fled on as Apcfntkn Serial No. nil was amendad oa 

I hereby state that I bra raviewed and nndastaad d» coctsni of dn afaotMotitted jperifkatkra. fcttfcdfag da dakss, as Branded by any amendment referred to abore. 
I attauvtedge the tor to otscfosa nfornatkn which b nattered to tfas asau i iati uu ol this eppfcat fa n h a ccorda n ce with Tub 37. Coda of Federal RatjrfatBns il.56tal 
I hereby daks fareigu priority benefits ssser Tttie 35. United States Coda, f 119 of any foreign app fca tkabj for pateat or mentor's ctrtiffcata fated below and ban also identified bebw any 
foreaB) apsfcatioo fa patent or knrentnr's certifcata baring a ting data before that of the epafcatin to which priority is Gttnel 

PRIOR FOREIGN APPLICATIONS) 



COUNTRY 


APPUCATON KO. 


DATE OF FtUNS 
{day, month, year) 


PRIORITY CLAIMED 
UNDER 35 ULS.C. 119 








YES _ KO 








YES _ K0_ 


Listing tf imsNimtmks tmum on pas 2 


HffiEdf: Vt3_ MJL 



I hereby ctakn the benefit coder Thh 35. United States Code, 1120 of eny United States spnacatcats) Ested behrw and, iasaf ar as the subject matter of each of tha dams of this sppScatk* 
is not diseased n the prka United States appScatkn n tha manna provided by the first pega of Tha 35, United States Coda, II IZ I ednawtedga tba dtrty to dtsdosa material nfomatien 
a^efkad n Tide 37, Coda of Federal Resubmit. f1.56(a] wbkn ocmrred between the ffng date of tha prior application and tha national or PCT nterrutanal fang data of this appkatkm: 



(Appfcation Serial NoJ 



(Firjg Date) 



(Status) 



(patented, pending, abandoned} 



T lAppfcstion Serial NoJ (Flag Data) (Status) 

(patented, pend i ng , abandoned) 

gpjtfER of ATTORNEY: As a named mentor, I hereby appcarl tha f Blowing sttomsytt and/or agentls) to prosecute this appfcation and transact d busmess m tha Patent and Trademark 
i connected therewith; 



P ERIC A. LeMOBTE. Rag. No. 34,653; MARY ALICE UcMOBAGLE, Rag. No. 41.187 


j^END CORRESPONDENCE TO: UMORTE & ASSOCIATES. P.C. 

H P.O. BOX 434 

3 Yarday. PA 180B7-B434 


OIRECT TELEPHONE Eric A. LaMorte. Esq. 
CALLS TO: (215) 321-6772 


FULL NAME 
OF INVENTOR 11 


LAST NAME: 
TUNCAY 


FIRST NAME: 
ORHAff 


MIDDLE INITIAL 
C. 


RESIDENCE & 
CITIZENSHIP 


CITY: 
PHILADELPHIA 


STATE OR FOREIGN COUNTRY: 
PENNSYLVANIA 


COUNTRY OF CITIZENSHIP: 
USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS; 
210 LOCUST STREET, APT. 2SG 


CITY: 

PHILADELPHIA 


STATE OR COUNTRY AND ZIP CODE: 
PENNSYLVANIA 19108 


FULL NAME 
OF WVENTOH 12 


LAST NAME: 
SLATTERY 


FIRST NAME 
JOHN 


MIDDLE NAME: 
C 


RESIDENCE & 
CITIZENSHIP 


CITY: 
BOISE 


STATE OR FOREIGN COUNTRY: 
PENNSYLVANIA 


COUNTRY OF CITIZENSHIP: 
USA 


POST OFFICE 
ADORESS 


POST OFFICE ADDRESS: 
3221 CRESCENT RIM 


CITY: 
BOISE 


STATE OR COUNTRY AND ZIP CODE: 
IDAHO B3708 


FULL NAME 
OF INVENTOR 13 


LAST NAME: 


FIRST NAME: 


MIDDLE NAME: 


RESIDENCE & 
CITIZENSHIP 


CITY: 


STATE OR FOREIGN COUNTRY: 


COUNTRY OF CITIZENSHIP: 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS: 


CITY: 


STATE OR COUNTRY AND ZIP CODE: 


LISTING Of INVENTORS CONTINUED ON PA6£ 2 HEREOF: YeS _ NO _V_ 



I hereby declan that all statements made herein of my own knowtedga are true and that al statements made on infarmatian end bene! are befared to be true: and further thai then statements 
were made whh tha knowledge that wfflful falsa statements and tha Oca to made are pumstebtafby fine or knprisonment, or both, under Section 1001 of Title 18 of the United States Coda 
and that such wilful false statements may jeopardoe the »afidrty of tha appfcyan or an/ patejlt issuing thereon. 




Signature ot inventor J3 



Applicant or Patentee: (Mian et al. ^AAttomey's 

ferial or Patent No, ^» ^ ZI^^°cket No, TUNCAY - 1 
Filed or Issued: HEREWITH 



Pnr SYSTEM AND METHOD OF DIGITALLY M0DELUN6 CRANIOFACIAL FEATURES FOR THE PURPOSES OF DIAGNOSIS AMD TREATMENT PREDICTIONS 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9 (f) and 1.27 (b)) - INDEPENDENT INVENTOR 

As a below-named inventor. I hereby declare that I quaBfy as an independent inventor as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41 (a) and (b) of Title 35. 
United States Code, to the Patent and Trademark Office with regard to the invention entitled 
SYSTEM AND METHOD OF DIGITALLY MODELLING CRANIOFACIAL FEATURES FOR THE PURPOSES OF DIAGNOSIS AND TREATMENT PREDICTIONS described in 

|X) the specification filed herewith 

[ ) application serial no. .. Wed , • 

| ] patent no. ___ i$sued • 



I have not assigned granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or license, any rights in the invention to any person who could not 
be classified as an independent inventor under 37 CFR 1.9(c) if that person had made the invention, or to any concern which would not quaBfy as a small business concern under 37 CFR 1.9(d) 
or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation under contract or law to assign, grant, convey, or license any rights in 
the invention is listed below: 

( X 1 no such person, concern, or organization 

[ ) persons, concerns or organizations listed below* 

'NOTE: Separate verified statements are required from each named person, concern or 
organization having rights to the invention averring to their status as small entities. (37 CFR 1.27) 



FM NAME . 

fp 

ADDRESS 



E ] Individual 



| Small Business Concern 



I Nonprofit Organization 



FiM NAME 

m 

ADDRESS 



I Individual 



I Small Business Concern 



[ ) Nonprofit Organization 



NAME 



ADDRESS . 



I Individual 



) Small Business Concern 



[ ] Nonprofit Organization 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, 
the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 



I hereby declare that aU statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true: and further that these statements 
were made with the knowledge that willful false statements and the Dke so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this ventled statement is directed. 




